
Richmond County Schools 

PO Drawer 1259 
522 W. Hamlet Avenue 
Hamlet, NC 28345 

January 4, 2006 

Telephone: (910) 582-5860 
F m  (910) 582- 7921 

FCC - MAILROOM 1 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Room TW-A325 
Washington, DC 20554 

CC Docket No. 02-6 

Request for Review for Funding Year 2005: 

Contact: Suzanne W. Griffin 
Richmond County School District 
Billed Entity Number 126988 
522 W. Hamlet Avenue 
Hamlet, NC 28345 
Phone: (910) 582-5860 ext. 220 
Fax: (910) 582-7921 
suzannerrriffin@richmond.k12.nc.us. 

To Whom It May Concern: 

This letter of appeal is to request a review of the SLD which denied 2005 funding to: 
Richmond County School District 
FCDL Date: December 27, 2005 
Funding Request Number 1277437 

The Funding Commitment Letter stated that funding was denied because of 
Contract Violation - ‘%CC rules require that a contract for the products/seruices be 
signed and dated by both parties prwr to filing the Form 471. This requirement was 
not met. “ The contract with CSI Technology Resources, Inc. (#RCSD-FY2005-001) 
was issued on January 3,2005 and signed that same date by the school system’s 
Associate Superintendent, Dr. Robert E. Beck while the allowable contract award 
date was 12/13/2004. The contract was signed after the allowable contract award 
date as  per E-Rate Guidelines. This contract does not have a space for a 
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handwritten date, but the contract date was printed at the top of the contract. After 
awarding the contract and having both parties sign the contract I filed the 471 
Application #464724 on February 10,2005. Attached are copies of the signed 
contract with eChalk and Block 5 of the 471 application (I print each section as I am 
filing the application online) showing the February 10,2005 filing date. 

The language in the eChalk contract (Service Order Master Services Agreement 
documents) clearly state that both parties (eChalk, LLC and Richmond County 
School District) agreed that the date indicated at the top of the document is the 
Effective Date for the contract. (See attachment) Additionally, both parties agree, in 
the Master Services Agreement, Section 9.1, that: 

“This Master Services Agreement shall become effective as the Effective Date 
and shall remain in force until terminated.” 

We understood that this date governs both signatories and is equilivant to having 
two dates, one under each signature. This arrangement should meet the spirit and 
the letter of the FCC rule on contracts in Paragraph 48 of the Fifth Report and 
Order, FCC 04-190. 

Richmond County School District respectively requests that this denial be reversed 
by the FCC, and that the SLD provide E-Rate funding to the school district for FRN 
1277722. 

Sincerely, 

4r&& Su anne W. Griffin 
f l r Y  SuLanne W. Griffin 

Director of Technology 
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lo. 

FCC Form 471 
S e r w e s  Ordered dnd Certification Forin 

1 ~1 If this IS a duplicate Funding Request(e.g.. of an FRN that is not yet approved, under appeal, 
etc.), check this box and enter the original FRN in the space provided: I 

11. 
~ 

Category of Service (only ONE category should be checked) 

PRIORITY 1 PRIORITY 2 
Telecommunications Service 1 Internal Connections Other than Baslc Maintenance 

0 )  Internet Access 1 ' Basic Maintenance of Internal Connections 

2 

3 

I Identification Number (9 
ldioilsi 

Form 470 Application 
Number (15 digits) 

SPIN - Service Provider 

310090000510439 

1430201 89 

;4 

l5a 

i5b 

15C 

15d 

16 

.,, I 

Sewice Provider Name eChalk, L.L.C. 

111 Check this box if this Funding Request is for non-contracted tariffed or month-to-month services. 

Use Contract Number for 
contracted services 
(indicate N/A if not 
available); use "T" if 
tariffed services; use 
"MTM" if month-to-month 
services. 

u Check this box if this Funding Request is covered under a ma 
negotiated by a third party, the terms and conditions of which are e 
entity that purchases directly from the service provider) 

n Check this box if this Funding Request is a continuation of an FHN Trom a prevruua yro. --d 
on a multi-year contract. If so, provide that FRN here: 

.t7 

- 

- 

Billing Account Number 
(e.g. billed telephone 9105825860 
number) 

~~~ ~~ 

,= I n Check this box if there are multiple Billing Account Numbers andattach a complete list of those 
I" 

Inumbers to this page. 
Allowable Vendor 

-A 

/www.sI . i~~~ive i~s ; I I se~vicc .org /~Y 3-Forin47 I /FY 8-Rlock5Services.asp 

." -.. . -...I ~ I__..-_ 



~ 

H l u c h  5 Sci-vices Page 2 01' 2 

17 

18 

Selection/Contract Date 
(rnmiddiyyyy. based on 
Form 470 filing) 

Contract Award Date 

I I 

20b ]Contract Expiration Date I 1 

a. 

21. Description of This Service: You MUST forward a description of this service on paper, including a 
breakdown of components and costs, plus any relevant brand names. Label this paper description with an I Attachment #. and nole number here: 

$2,341.67 Monthly charges (total amount per month for 

Attachment # echalk05 

b. 

f. 

g. 

-1 

How much of the amount in (a) is ineligible? 

Annual non-recurring (one-time) charges 

How much of the amount in (f) is ineligible? 

$117.08 

22. Entity/Entities Receiving This Service: 
a. I f  the service is site-specific (provided to one site and not shared by others), select the Entity Number 
of the entity from Block 4 receiving this service: 

I b. If the service is shared by all entities on a Block 4 worksheet, select the worksheet number: I #669360 - 80% 

123. Calculations I 

[ Reset Page ] 
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